
U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project #CEG888200 I Postmark I Date Received I Notification # 

I. Type of Notification (check one): 	 Original 	 Revised 	ii] Canceled 

II. Facility Description 
Building Name: Maintenace Building 

Address: 	103 South Main Street 
City:  Waterbury 	 State: Vermont 	Zip Code: 05671 	 County: Washington 

site  Location  : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 	8000 sq.ft. per floor 	 # of Floors: 	1 	 Age in Years: 	95 +/- 

Present Use: State Maintenance Offices & Garage 	Prior Use: State Hospital Maintenance Building 

ill. 	Type of Operation (check one):  Ig  Demo 	U Ordered Demo 	LI Renovation 	H Emergency Renovation 	U Fire Training 

fv. 	Is Asbestos Present? (check one): r r4  Yes 	 No 

V. Facility Information 
Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

JOh n Ostrum Contact: 	 Telephone: (802 )828-5652 	 Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category 1 and Category H non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday 'Tuesday Wednesday Thursday I. riday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, post abatement visual inspections and air 
monitoring where required. 

XII. 	Waste Transporter #1 

Name: 	TBD 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

Waste Transporter #2 

Name: 	TBD 
Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIII. 	Waste Disposal 

Name: 	TBD 
Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 
I. Attach a copy of the Order to this notice. 
2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DDIYY): 	 Date Ordered to Begin 

XV. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 
1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xviI. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

, 

.... 	Or 	 07/16/12 	Chris Crothers - Owners Consultant 
Signature of thvner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
ontained in this notification are true, accurate, and complete. 

,....-• 

rillt —  	07/16/12 	Chris Crothers - Owners Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project # CEG888200 I Postmark 	 I Date Received I Notification # 

L 	Type of Notification (check one): 	L.  j Original 	U Revised 	Z Canceled 

11. 	Facility Description 
Building Name: Old Greenhouse Building 

Address: 	103 South Main Street 

City:  Waterbury 	 state:  Vermont 	zip  Cede:  05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 800 sq.ft. per floor 	 # of Floors: 	1 	 Age in Years: 	60 +/- 

Present Use: Storage Garage 	 Prior Use: Green house 

In 	Type of Operation (check one): Z Demo 	Li Ordered Demo 	Li Renovation 	Li Emergency Renovation 	I_ j Fire Training 

iv. 	Is Asbestos Present? (check one): 	Li Yes 	[zi No 

V. 	Facility Information 
Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: vi- 	 Zip Code: 	05633 

Contact John Ostrum 	 Telephone: (802 )828-5652 	Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VL 	Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category 11 non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII 	Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 
'IL 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday "Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility components: 

XI 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Xli 	Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Onder to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 
1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable fmancial burden. 

XVI 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations tor Asbestos Control. This includes wet removal methods, 
decontamination structure, containment barriers, negative pressure enclosure, pnoper waste shipment & disposal, post abatement visual inspectdons and air monitoring where required. 

XVII. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

6.---/C%-- 	 07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVII 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
ontained in this notification are true, accurate, and complete. 

--...— : 	 07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project # CEG888200 I Postmark I Date Received 	 I Notification # 

I. Type of Notification (check one): 	Original 	 Revised r r4  Canceled 

II. Facility Description 
Building Name: Old Laundry Building 

Address: 	103 South Main Street 

City: Waterbury 	 State: Vermont 	Zip Code: 05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 	9,100 sq.ft. 	 # of Floors: 	1 	 Age in Years: 	100 +/- 

Present Use: State Offices 	 Prior Use: State Hospital Laundry 

m. 	Type of Operation (cheek one): 11] Demo 	Ordered Demo 	LI Renovation 	Li Emergency Renovation 	u Fire Training 

pi. 	Is Asbestos Present? (check one): 	Z Yes 	LI No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

Contact: John Ostrum 	 Telephone: (802 ) 828-5652 	Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: VT 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (KM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, induding demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 

XIII. Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 
1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MIWDD/YY): 	 Date Ordered to Begin 

. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 
I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

min. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

07/16/12 	Chris Crothers - Owners Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
contained in this notification are true, accurate, and complete. 

07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page of 2 

Operator Project # CEG888200 I Postmark 	 I Date Received I Notification # 

I. Type of Notification (check one): 	L j Original 	 Revised 	16 Canceled 

II. Facility Description 

Building Name: Old Storehouse (a.k.a. VT State Hospital Admissions Building) 

Address: 	103 South Main Street 

City: Waterbury 	 State: Vermont 	Zip Code: 05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 	3,300 sq.ft. per floor 	 # of Floors: 	2 	 Age in Years: 90 +A 

Present Use: State Offices 	 Prior Use: State Hospital Admissions 

m. 	Type of Operation (check one):  FA  Demo 	Li Ordered Demo 	Li Reno\ ation 	Emergency Renovation 	Li Fire Training 

iv. 	Is Asbestos Present? (check one): r g  Yes 	u No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

Contact: John Ostrum 	 Telephone: (802 )828-5652 	 Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: VT 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category 1 and Category H non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category Il 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIII. Waste Disposa 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 
1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 
I. Date and Hour of the Emergency: 
2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI . 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

, 	 07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
contained in this notification are true, accurate, and complete. 

%  lard' 	 07/16/12 	Chris Crothers - Owner's Consultant 
gnature of Owner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project # CEG888200 I Postmark I Date Received I Notification # 

I. Type of Notification (check one): 	 Original 	 Revised 	ra  Canceled 

II. Facility Description 
Building Name: Sewing Building 

Address: 	103 South Main Street 

City: Waterbury 	 Vermont 	 Washington State: 	 Zip Code: 05671 	County: 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 2400 sq.ft. per floor 	 # of Floors: 	2 	 Age in Years: 	80 +/- 

Present Use: State Offices 	 Prior Use: State Hospital 

m. 	Type of Operation (check one): 66 Demo 	H Ordered Demo 	Renovation 	Li Emergency Renovation 	LI Fire Trainirm 

Tv. 	Is Asbestos Present? (check one): 	FA  Yes 	U No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

Contact John Ostrum 	 Telephone: (802 ) 828-5652 	 Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment baniers, negative pressure enclosure, proper waste shipment & disposal, post abatement visual inspections and air 
monitoring where required. 

XII. 	Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

XLII. 	Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency I)emo.) 
1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

XVIL 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

/ 
../ 	

. 	
07/16/12 	Chris Crothers - Owner's Consultant 

Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
crtained in this notification are true, accurate, and complete. 

07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project # CEG888200 I Postmark 	 I Date Received I Notification # 

L 	Type of Notification (check one): 	Original 	 Revised 	INCI Canceled 

II. 	Facility Description 
Building Name: Connector - Building 10 South to Core Building 

Address: 	103 South Main Street 
City:  Waterbury 	 State: Vermont 	Zip Code: 05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 600sq.ft. 	 # of Floors: 	i 	 Age in Years: 70 +/- 

Present Use: Walkway connector 	 Prior Use: Walkway connector 

Type of Operation (check one):  N  Demo 	j Ordered Demo -1_ _I Renovation 	1_ j Emergency Renovation 	LI Fire Training 

Tv. 	Is Asbestos Present? (check one): 	I71 Yes 	No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 
Contact  John Ostrum 	 Telephone: (802 ) 828-5652 	Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Categoty I Category II Category I Category H 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday 
, 

Thursda) Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. 	Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

XIIL 	Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

XV. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI . 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

wit. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
vailable du 	ormal business hours. 

/ 
—af -A _...1( 	 07/16/12 	Chris Crothers - Owner's Consultant 

Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
contained in this noi ,  = 	•1 	. e rue, accurate, and complete. 

aitifiggp 	07/16/12 	Chris Crothers - Owner's Consultant 
Signature of • . ner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project # CEG888200 I Postmark I Date Received I Notification # 

I. Type of Notification (check one): 	fl Original 	 Revised 	FA  Canceled 

II. Facility Description 
Building Name: Connector - Building 10 North to Core Building 

Address: 	103 South Main Street 

City: Waterbury 	 State: Vermont 	Zip Code: 05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 600sq.ft. 	 # of Floors: 	I 	 Age in Years: 70 +/- 

Present Use: Walkway connector 	 Prior Use: Walkway connector 

m. 	Type of Operation (check one):  n  Demo 	ll Ordered Demo 	Renovation 	u Emergency Renovation 	I_ _1 Fire Training 

iy. 	Is Asbestos Present? (check one): 	FA  Yes 	No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

Contact: John Ostruni 	 Telephone: (802 ) 828-5652 	Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

vii. 	Approximate Amount of Asbestos Materials: , 

RACM to be Removed 
Non-friable Asbestos Material 	Non-friable Asbestos Material 

to be Removed 	 NOT to be Removed 

Category 1 Category II 	Category I Category 11 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

. 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. 	Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIII. 	Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

I. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

XV. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

XVII. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

07/16/12 	Chris Crothers - Owners Consultant 
' 	Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
contained in this notification are true, accurate, and complete. 

/. 
■AlelliFif/_/ 	 07/16/12 	Chris Crothers - Owner's Consultant , _ 

Signature of 1 	ner/Operator 	 Date 	 Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project # CEG888200 I Postmark I Date Received I Notification # 

I. 	Type of Notification (check one): 	Original 	 Revised 	111Canceled 

IL 	Facility Description 
Building Name: Building 5 South to B Building Connector 

Address: 	103 South Main Street 
City:  Waterbury 	 State: Vermont 	Zip Code: 05671 	County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 	1500 sq.ft. per floor 	# of Floors: 2 	 Age in Years: 90 +/- 

Present Use: Connector Hallway 	 Prior Use: State Hospital Connector Hallway 

Type of Operation (check one):  r,  i  Demo 	LI Ordered Demo 	H Renovation 	Emergency Renovation 	H Fire Training 

iv. 	Is Asbestos Present? (check one): 	FA  Yes 	No 

V. Facility Information 

Owner Name: State of Vermont, Department of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: 	Montpelier 	 State: VT 	 Zip Code: 05633 

Contact: John Ostrum 	 Telephone: (802 ) 828-5652 	Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact 	 Telephone: ( 	) 	 Fax: 

Other Operator (demolition/general): 

Address: 

City: 	 State: VT 	 Zip Code: 

Contact: 	 Telephone: ( 	) 	 Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 
Category I and Category H non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Matetials: 

RACM to be Removed 
Non-friable Asbestos Material 

to be Removed 
Non-friable Asbestos Material 

NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: 	Start: 	 Complete: 

IX. Dates for Asbestos Removal (MM/DD/YY) 	Start: 	 Complete: 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. 

	

	Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility component s: 

XL 	Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. 	Waste Transporter #1 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 

Waste Transporter #2 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIII. 	Waste Disposal 

Name: 

Address: 

City: 	 State: 	 Zip Code: 

Contact: 	 Telephone: 	( 	) 

XIV. 	Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

I. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: 	 Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): 	 Date Ordered to Begin 

XV. 	Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. 	Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

XVII. 	I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 
available during normal business hours. 

07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 

XVIII. 	I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
contained in this notification are true, accurate, and complete. 

( 	 07/16/12 	Chris Crothers - Owner's Consultant 
Signature of Owner/Operator 	 Date 	 Type or Print Name and Title 
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